
CLINICAL 

$23,854 

$25,715 

a 

and 

New York 
New York 

Attachment 4.19D 
Part 11 

(i) AdministrativeScreens 

Bed range 1 region 2 region 3region 


1 - 5 fS- 36,9591 $ 36,242 [ $  44,3891 S 43.527 [ $  46,0961 S 45.201 
6 - 9 [ 69,1141 67,772 [ 65,6721 64.397 [ 64,1681 62,922 
10 - 14 [ 96,6341 94,757 [ 90,0451 88,296 [ 87,5271 85,828 
15 - 19 [ 136,8991 134,240 [ 127,5661 125.089 [ 123.4711 121.073 
20 - 24 [ 177,1631 173,723 [ 165,0831 161.877 [ 159,7651 156.682 
25 - 30 [ 221,4531 217,153 [ 206,3531 202.346 [ 199,7311 195.852 

NOTE : 	 The above values are derived from 1984 cost report data for Region
I and 1986 cost report date for Regions I1 111. They contain a 
[three] one percent corridor. They are untrended. They are based 
upon a median of the arrayof actual salaries and site OTPS costs. 

(ii) Clinical and Direct Care/Support Regional Salaries
-
CARE/SUPPORT DIRECT REGION 

1 $16,276 $25,103 

2 $17,417 

3 $19,236 

NOTE : The above values are derived from 1984 cost report data for  Region
I and1986 cost report data for Regions I1 and 111. They contain 

basedfive percent corridor. They are untrended. They are upon the 
median of the array of actual salaries.F o r  Regions I1 and I11 the 
direct salaries alsocare/support are adjusted �or salary
enhancement. 

I 
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Attachment 419.0 
Part 11 

(OtherthanPersonalService)Screen V a l u e s  

-

( i i i )  Support  OTPS 

RESIDENCE 

CAPACITY Region 1 
 Region 2 

(17,773) 

(22,655) 

(27,538) 3 35,726 

(32,420) 40,122 

(37,303) 44 p 517 
(42,185) 48,912 
(47,048) 53,307 
(51,950) 57,703 
(56,833) 62,098 
(61,715) 66,493 
(66,598) 70,889 
(71,480) 75,284 
(76,363) 79,679 
( 81,245) 84,075 
(86,128) 88,470 
(91,010) 92 865 
(95 893) * 

(100,775) 101,656 
( 105,658) 106,051 
(110,540) 110,446 
( 115,423) 114,842 
(120,305) 119,237 
(125,188) 123,632 
(130p 070) 128* 028 
(134p 953) ' 132,423 
(139,835) 136,818 
(144, 718) 141, 213 
(149,600) 145,609 
(154,483) 150,004 

Region 3 

L 

2 

3 

4 


6 

7 

8 

9 


11 

12 

13 

14 


16 

17 

18 

19 


21 

22 

23 

24 


26 

27 

28 

29 


, 

( 3 )  

S(12,583) 
(17,926) 
(23,270) 
(28,613) S 31,605 
(33,957) 37,507 
(39,300)  43,409 
(44,643) 49,311 
(49,987) 55,213 
(55,3 3 0 )  61,115 
(60,674) 67,017 
(66,017) 72,919 
(71,361) 78,821 
(76,704) 84,723 
(82,048) 90,626 
(87,391) 96,528 
(92,734) 102,430 
(98,078) 108,332 


(103,421) 114,234 

(108,765) 120 136 
(114,108) 126,038 
(119,452) 131,940 

(124,795) 137,842 

(130,139) 143,744 

(135,482) 149,646 

(140,826) 155,548 

(146,169) 161,450 

(151,512) 167,352 
(156,856) 

~~~ 

173,254 
(162,199) 179,156 
(167,543) 185,058 

(17,617) 

(22,040) 

(26,463) 

(30,885) 

(35,308) 
(39,730) 
(44,153) 
(48,576) 
(52,998) 
(57,421) 
(61,843) 
(66,266) 
(70,689) 
(75,111) 
(79,534) 
(83,956)
(88,379) 
(92,802) 
(97,224) 

(101,647) 
(106,069) 
(110,492) 
(114,915) 
(119,337) 

(123,760) 

(128,182) 

(132,605) 

(137,028) 

(141,450) 


S 	 24,709 
30,432 

~ 

36,156 
41,879 

47,603 

53,326 

59,050 

64,773 

70,497 

76,221 ... 


~~ 

01,944 
87,668 

93,391 

99 1157 n h  

110 p 562. 
116,285 
122,009 
127,733 
133,456 
139,180 
144,903 
150,627 
156,350 
162,074 
167,797 
1731521 

derived from 1984 cost reportNot.: Tho above values are data for 
region 1 and 1986 cost reportdata for regions 2 and 3. [and] They 

corridor. They areconta in  a 58 [upward adjustment] untrended. They 
are based upon the regress ionanalys is  of actual  costs against  bed s ize .  

The following cost categorystandardsarethe maximum reimbursable costs 
which w i l l  be u t i l i z e d  to screen all over 30 bed provider costs. 



Cost  -- Area  

. Attachment 419.D 

Part 11 88 3 

( i r  January 1 to December 31 the cost center screens shall be:  

( a )  Salaries 

[ ( i l l  Cost Area 

Administration and Support 
Direct Care and Mid-Level 
Supervision 

Clinical 3 3 1 , 9 3 1  

(b) OtherCost Center Screens 


t (ii)1 Screed 

(ii) 


OTPS/Bed $9,180 

Overhead 6.76\ 

Administration and 

Support FTE 0.56 FTWbed 

July 1 to June 3 0  the cost center screens shall be: 

(a) Salaries 


Cost Area 


Administration and Support 

Direct Care and Mid-Level 

Supervision 


Clinical 


(b) Other Cost Center Screens 


Cost Area 


OTPS/Bed (67,785J UQ 

ad
Overhe [6.S6\] 7 . 2 9 \  

.Administrationand 
Support ETE , [O.S6 FTEIbed] , 6 2 8 4  FTE/Bcd 

. 


- 38 -




NEW YORK Attachment 419.D 
Part 

(i) april 1 to March 31 the cost center screens shall be: ­

.A ­

(a) Salaries 

_ _
Administration and Support $2 1,560 
Direct Care and Supervision 20,643Mid-Level 
Clinical 34,495 

(b) Other Cost Center Screens  

cost Area 

oTPs/Bed $9,121 
Overhead 6.34% 
Administration and Support FTE .6288 FTE/Bed 

Effective [April 16, 1992]8pnl 4. 1%. the rate shall include [2.4] 54 percent of 
the base costs used to determine thecosts associated withthe (31 6 percent provider 
of service assessment-& o m serviceaspermittedby Public 

Tax 
amendments of 1991. The level of reimbursable ’assessmentcosts included in the 
rate is limited by and correlated to the volume of Medicaid services. 
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NEW YORK Attachment 4 19.D 
Part I1 

intermediate care facilities. surplus/deficit shall equal gross revenue (less 
any prior period appeals payments minus allowable costs. 

a 	For thoseproviderswithareporteddeficit. this deficitshall be 
considered the final deficit amount for thepurposeof this initial 
calculation. 

(li) For thoseproviders with areported program surplus a certain 
.-	 portion of that surplus shall beexemptedtoestablish an adjusted 

surplus The adjusted surplus shall bethereported surplus minus 
theexemptamount. exempt amountsshall be determined as 
follows. For providerswhosetotalDropramcostsare: 

(a) 	 lessthan $1 million the exemptamountshall be $lO.OOO. 
between $1 millionbutlessthan $3 million. theexempt 
amount shall be $22.500. a between $3 millionbut less than $7 million.theexempt 
amount shall be $35.000, 
over $7million. the exempt amount shall be $40.000. 

Ciii) 	 The amount of reported surplus in excess of the exempt amount shall be 
&e adjusted surplus. 

(1v) 	 The reporteddeficit or theadjustedsurplusshallbegivenone of the 
followingdesignationsused to determinethe efficiency adjustment 
percentage in thetable at section fhIC4) of thisAttachment to theState 
Plan; 

a S2 if adjusted surplus is equal to or greaterthan $200.000. 

@J S 1 if adjustedsurplus is from $20.000 to$199.999. 

@ 	 BEifreporteddeficitisnotgreaterthan(19,999)orthe 
adrustedsurplus is notgreaterthan$19.999 (BE - break 
even) 

D2 if reporteddeficit is equal to or prater than 
0. 
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3000  
.2400  
.2200  

.3399  .2900  .3399  
,2899  
.2199  .1900  .2399  

NEW YORK Attachment 
Part 11 

. .fa Deamination of a calculated administration percentage DUD. A . .provider’s calculated administration percentage s h a l l  equal administration. 
divided by theresult of total program costminusthesum of thecosts of 
capital and administration. 

There shall befive designationsthat express thecalculated 
administration percentageas a departure from the regionalaverage 
percentage for all provideragencies propram cost. Those 
percentagescenteredaroundtheaverage are designated with the 
abbreviation There are also two designations for 
percentages Over the average. abbreviated OA2 and OAl and two 
designationsfor under theaverage.abbreviated UA2 and UA1. 
These abbreviations appear in the table of percentages at section 
fhM4) of this Attachment to the State Plan as well as inthe 
following regional tables, 

Eachprovider’sassignment to one of the five groupsshall be 
based on the provider’s calculated administration percentage. total 
programcost and elected or assignedrevion.Eachprovider’s 
administrationpercentagedesignation shall be determinedusing the 
following tables. 

REGION ONE 

Program CostinMillions of Dollars (< less than:> greater than) 
S l i L  $1 to < $3 $3 to $7 > $7 

percentage Administration designation 
.3400 PLUS .3400 PLUS .2700 PLUS .3000 PLUS O M  
.2376 .2699 .2400 .2999 OAl 

.2600 .2999 .2200 .2375 ,2200 .2399 AVCi 

.2100 ,2599 ,2000 ,2199 UA1 
oo00 .2099 .oooO .2199 .M,oooO ,1999 uA2 
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.3400  .3400  PLUS  

NEW YORK Attachment 419.D 
Part11 -

REGION TWO 

Propram Cost in Millions of Dollars (< less than:> Prater than) 
$1 to < $3 $3 to $7 

Percentape Administration designation 
.3400 FLUS PLUS .3400 PLUS 
.2600 .3399 .2450 .3399 .2500 .3399 .2600 .3399 OAl 
.2100 .2599 .2100 .2449 .2100 .2499 .2100 .2599 AVG 
.1900 .2099 .1900 .2099 .1900 .2099 ,1900 .2099 
oooo ~ 8 9 9.oooO .1899 .oooO ,1899 ,oooo -1899 UA2 

REGION THREE 

Program Cost in Millions of Dollars (< less than:> greater than) 
a $1 to < $3 $3 to $7 

Administration percentage designation 
,2900 PLUS.2800 PLUS .2800 PLUS ,2800 PLUS OA2 
.2400 .2899 .2400 .2799 .2400 .2799 .2400 .2799 OAl 
.2200 .2399 .2000 .2399 .2OOO .2399 ,2OOO .2399 AVG 
.1851 .2199 .1851 .1999 .1851 .1999 .1851 .199!9 UA1 
oo00 .1850 .oooO .185Q oo00 .1850 oo00 .1850 -UA2 

CL -, 

CL' 
I 
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27.50%  

27.00%  

26.00%  

center  table  

certified  

24.50%  26.00%  

23.50%  25.00%  

25.50%  

24.50%  

value.  cell  

NEW YORK - Attachment 4 19.D 
Part I1 

J4) Table of efficiency adjustment percentages 

BE Dl  D2s2 -s1 - - ­
- 30.00% 28.50% 25.50%OA2 27.00% 24.00% 

OAl- 29.00% 23.00% 
.A---

AVG 28.00% 26.50%22.00 

UA1- 24.00% 22.50% 21.00% 

- 23.00% 21.50% 20.00% 

a 	A provider’s new intermediate care facilityoperating subsequent 
to the 1992 or 1992-93 cost renortine period shall be assigned the 
samecellvalue designated fortherestofthe provider agency's 
intermediate w e  facilities. 

v, '.?. -4 . .  
c =  (11) New agencies operating intermediatecare facilities subsequent to 
a 

i.e.. AVG-BE. in the found paragraph (4) 
v, 
cu of this section. a 
fD 

the 1992 or 1992-93 cost reportine period shall be assigned them at 

Providers may request that use a more recentcostreporting 
period. as an alternative to their 1992 or 1992-93 reporting period. to 
determine theefficiencyadjustmentpercentage as describedherein. 
approval to use an alternative rem- period shall be granted if. upon. .a fiscal review by the commissioner. It 1s determined that the cost report 
for the alternative reportine period moreaccurately reflects the provider's 

-i,= current financial status. For the purpose of determining theefficiency 
?,a justment submit corrections to theirpercentage only. providersmayrn- 1992 or 1992-93 cost report. such corrections shall be certified by a0 0  accountant.r s - =  public Providers may requestusethe of an 
A.-= ?!J alternative reporting their 19% orperiod or may submit corrections to 
" w 1 W - 9 3  cost report only once. Such maderequests or corrections shall be 

in writing and received by O D December 31. 1996. Providers 
shall also have until December 3 1.19% to notify OMRDD of errors made 
D c a l c m  the efficiency adjustment 
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type or  

New York OFFICIAL 
Attachment 4.19-D 

Part I11 


Methods-and Standards for Establishing Payment Rates 


Out of State Services 


[Skilled Nursing and Intermediate Care Facilities (SNF's and ICF's)] 


nursing Facilities 


New York State reimburses [SNF/ICF] nursing facility services 

provided in accordance with rates negotiated by the [recipient's 

district of fiscal responsibility or directly] State and the facility. 

The rate negotiated is based on the approved Medicaid rate established 

by the facility's home state. Where ancillary services for the 

necessary care of the recipient are not included in the home state's 

Medicaid rate, the rate approved by New York State may be augmented to 

include the additional services. All out-of-state rates, except those 

equal to or less than the facility's home state Medicaid rate must be 

approved by both the State Department of Social Services and the 

Division of the Budget. In those instances where the proposed rate is 

not approved, an alternative rate is negotiated and re-submitted to the 

Division of the Budget. Only one rate for a level of care will 

be established for a given out-of-state facility and will be applicable 

to all local districts. The implementation
of a single locator code for 

all out-of-statebillings precludes the potential for different rates 

being paid to the same facility
on behalf of different local districts. 



